This chapter analyses the effects of introducing ICT as a support for the social record in elderly care. The effects of the electronic social record are assessed by analysing the different values the electronic social record supports. These values are discussed in terms of 'value areas' (values related to administration, integration, professional, and care) which is a categorization of anticipated and experienced effects of using ICT in elderly care. This is a case study where the analysis is a comparison of the social record before and after the introduction of ICT as a support for using the social record. Furthermore, the study also assesses how valuable it is to use 'value areas' as an analytical tool when evaluating the effects of ICT.
INTRODUCTION
Development of ICT (Information-and Communication Technology) systems is a process of making social and technological design choices, with the purpose of serving human interest (Hedström, 2007) . This means that development of ICT systems naturally involves moral value judgments (Klein & Hirschheim, 1996 , 2001 , and neither technology such as ICT systems nor the development process can be seen as value neutral (Klein & Hirschheim, 2001; Mumford, 1981; Winner, 1999) . It is therefore important to be aware of the sociopolitical implications, as well as content, of ICT systems. One example of an ICT system which in a high degree influences the social is the electronic record. An electronic record is a medical or social record delivered and used through an ICT-system. ICT systems, such as the electronic record, can be more or less intentionally introduced as a way to change a work practice (see also discussion in Iacono & Kling, 1996) . Design and use of records influences how the care is carried out. Introducing new technology, such as ICT systems naturally changes work-and communication routines. These changes may be expected, but often are the effects of ICT difficult to anticipate, with sometimes positive and sometimes negative effects as a consequence. This paper analyses the use of a new electronic social record used by nursing assistants and section managers in elderly care, by comparing the use of the social record before and after the introduction of an ICT-supported social record. This article analyses, and discusses, the values of a new electronic social record introduced within elderly care. The social record analysed in this study is one module within a larger application, named SAVA, used for information sharing within elderly care (described in more detail below). The purpose of the social record is to provide documentation of elderly care. Another objective of this paper is to test the concept of 'value areas' (Hedström, 2007) as analytical framework for evaluating the electronic social record. The value of ICT in elderly care can be illustrated by different 'value areas', which demonstrates the values that have guided the development process as well as users' experiences of utilizing the ICT system. A value area is classified from the organizational actors' anticipated and experienced effects of introducing and using ICT. These value areas are common values related to the introduction and use of ICT within elderly care (Hedström, 2007) (more discussion on the choice and use of the analytical tool can be found in the section below), such as administration values, integration values, care values, and professional values.
The paper is organized as follows; section number two examines the nature of care work, and section three considers the values of ICT in elderly care. The fourth section describes the case study, followed by the research method in section five. The following and sixth section compares the use of the social record before and after the introduction of SAVA, and section seven analyzes the value of using the electronic social record. The last section in the paper gives a short conclusion and summarizes the results.
The Social Record The record supports the interplay and coordination of different actors (Berg & Bowker, 1997) (Berg, 1997) , and is therefore important for the production of care services. The record is important for information transfer between care professionals working at a care unit, and produces a patient with a history, as the record gives a public account of what has happened (Berg & Bowker, 1997) . Recording is necessary for assuring that the care services are safe and adequate, and as a communication tool for sharing information and experiences about the daily lives and events, as well as actions, related the elderly. The record is dynamic and evolutionary, and can be seen as the hub connecting different care professionals with the elderly, their lives and needs.
The social record, related to a specific individual, contains the information nursing assistants and section managers decide is important to share with others working with the elderly (an elderly is generally a person of 80 or older, who is entitled to home-care by the municipality). The social record typically contains information on important events and activities related to the production of elderly care, as well as information about the well-being and daily life of the elderly (family, social context, etc.).
THE NATURE OF ELDERLY CARE
Elderly care is in Sweden a civil right, and the goal of elderly care in Sweden is to give the elderly the possibility to live such a normal and self-sustaining life as possible. Care services are related to the physical, psychological, and social needs of the elderly. These can be services such as providing food, help with personal hygiene, help to get dressed, medical help, or help to provide a social life. One important goal is to provide support for the elderly so he or she can live in their own home as long as possible This goal is stipulated in the Social Services Act, 'The Social Service should, through home-help, out patient care, or other similar social services make it easier for the individual to live at home and be in contact with others'. This means that elderly care services to a large part are provided within someone's private home. Elderly care is therefore something very private, both in terms of types of services provided, and the location of the services carried out.
Conflicting Demands An important aspect of elderly care work, which influences development and use of ICT, is the complex organization for delivering care services. Elderly care involves many different collaborating and communicating actions and actors, with civil servants, nursing staff, politicians, elderly, and their families as important actors. This complex structure leads to a varied and diverse work practice with many concurrent actors, norms, and actions.
The employees have to address demands not only from the elderly and their families, but have to be loyal to decisions made by politicians and civil servants on different levels in the organization (Silfverberg, 1999) . Written documentation is very important due to the communicative and knowledge intense nature of elderly care. A working oral and written information transfer is fundamental for delivering safe and high quality care. Without sufficient information and correct information there is a risk for errors being made, which can, within elderly care, not only lead to inefficiency and irritation, but also become dangerous or even lethal. Development and implementation of ICT systems has to see to the care work's need for communication and knowledge.
In Between the Public and the Private Working in elderly care means being on the boarder line between the public and the private. The act of caring is fulfilled and created in the meeting between the care giving person and the elderly. To be able to balance the role as a government representative and a caring fellow human being is the big challenge of care work, with sometimes conflicting demands from the dual and concurrent roles. This dilemma is apparent in the care giving actions, when the care giver has to balance the demands from the organization with the elderly's individual needs (Silfverberg, 1999) . The employee has to take individual initiatives, and at the same time meet the demands from the organization.
Elderly care work embraces many different dimensions, raising conflicting demands the care givers need to address. It is physical and emotional work, where the action includes moral and ethical judgments. The care giving actions are often concrete and operative. The situations are constantly changing and the precise content in, and experience of, the meeting with the elderly can not be exactly decided beforehand. The care giver exists between the planned and real life, which often means compromising between the planned, and the actual situation at hand. ICT systems within elderly care have to support these varied, and sometimes, conflicting, dimensions of care work.
From Care to Administration
The work of the nursing assistant has changed from being mainly focused on care and the daily lives of the elderly, to include more nurse related work tasks. Concurrent with this is a change with more administrative and managerial work tasks. Politicians and civil servants believe that improved documentation and documentation routines will make elderly care more efficient and improve the quality of information, at the same time as the work carried out within elderly care will become more visible, and therefore possible to evaluate, manage, and legitimize. These professional shifts coincide, and are made possible, with the use of ICT as a tool for planning, documenting, and evaluating the work in elderly care.
ICT systems within elderly care are often seen, and used as, organizational memories, which holds information that is always available, as well as time-and space resistant. The information can be reached independent of the user's location, or when the information is needed. Related to this is another purpose for using ICT systems in elderly care, which is to make information less private, and hence less vulnerable. This means that the nursing assistant becomes less personally involved which sees as important for developing a professional relation to the elderly, and minimizes the dependency on certain individuals.
THE VALUE OF ICT IN ELDERLY CARE
Care rationality and care related values are, according to many care researchers, based in praxis and experience (Eliasson, 1992; Sørensen, 1991) , meaning that care rationality often is seen as colliding with the administrative and economic rationality commonly symbolized by ICT systems (Beck, 1997; Berg 1999) .
Underlying this view on ICT systems care work is a view on the work practice of elderly care and care rationality as non-administrative. But delivering safe and advanced elderly care requires accurate, adequate, and sufficient information as well as safe work routines, which can be supported by well functioning ICT systems developed with attention to the nature of elderly care.
ICT systems embody the interests and values of the people taking part in the development process. Values have a role in the evaluation of ICT systems, as the evaluation of the effects of ICT systems is influenced by the evaluator's own interests and values (for a discussion on the politics of evaluation, see, e.g., Wilson & Howcraft, 2000) . Values guide the development process towards the anticipated effects (Mumford, 1981) , and determine how we value the effects that we experience when we use the implemented ICT system.
Values can be defined as an individual's principles that decide what to prioritize and which actions to take (Kluckhohn, 1951; Rescher, 1969) . ICT systems are developed through peoples' actions, where every alternative reflects a specific standpoint. The values we hold guide our attention, decide our actions, and influence how we value what we experience. Values are, consequently, related to the driving forces of ICT (c.f. Klein and Hirschheim, 2001) , as well as to its effects (c.f. Wilson and Howcraft, 2000) . Anticipated and experienced effects can thus be seen as illustrations of values. Anticipated effects are possible to identify through the effects that different actors hope that the future ICT system will contribute with. The anticipated effects include the intended and designed future effects as well as anticipated effects not explicitly included in the design. This can be compared with design ideals, which can be described as the underlying rationality that legitimize and support design decisions (Klein & Hirschheim, 2001) . Our values influence which effects we perceive and wish to support. Values are, therefore, also identified through an individual's experience of the effects developing, implementing, and using ICT systems has had on their work practice.
Four Value Areas of ICT
The values of an electronic social record within elderly care, is in this case investigated using the concept of 'value areas'. This is a categorization of various actors' anticipated and experienced effects of developing, implementing, and using ICT for administrative and communicative purposes in elderly care (Hedström, 2007) .
The value areas consist of administration values, integration values, care values, and professional values (see Figure 1) . Administration values are related to effects on the administration and management of elderly care. Here, I include effects related to increased efficiency, cost reduction, administrative support, quality assurance, and information security. Integration values focus on the use of ICT as a means for cooperation, mutual perspectives, and work routines, as well as increased understanding of other professional groups. Care values are related to the content of elderly care. An ICT system for care values is a support to increase the quality of care, and a support in the meeting between the elderly and the care professionals. Care values include effects relating to correct care, continuous care, and safe care, as well as increased time with the elderly and legal rights for the elderly. Professional values depict in what ways ICT systems can be used to strengthen the professional work in elderly care. These include ICT as a tool for modernization and increased status, knowledge development and support for national, organizational, and local norms, as well as developing the role of nursing assistants and giving care work higher visibility. Figure 1 . The four value areas of ICT in elderly care (Hedström, 2007) CASE STUDY -SAVA SAVA was developed as a communication tool with the purpose of supporting individualization and quality assurance in elderly care, as put forward in the Social Services Act and by the National Board of Health and Welfare. The objectives with SAVA was to develop an ICT system that could ensure that the elderly would attain the contracted and necessary care services for securing a good everyday life, and that the care service were carried out in a safe and secure manner with the possibility for evaluation. One major goal was to improve knowledge transfer between care employees as one way of ensuring safe and adequate care. Another aim with developing SAVA was to make routines possible to observe and therefore improve, while taking different actors' values and norms into consideration. SAVA was developed as an action research project (Kemmis & McTaggert, 2000; Mumford, 2001) , in collaboration with researchers and care professionals (nursing assistants and section managers) at one rural care unit located at different places in Linköping municipality. The care unit serves approximate 350-400 clients, and employs approximate 120 nursing assistants, section managers, and administrative staff.
Description of SAVA SAVA supports communication between care professionals about the elderly, their needs, circumstances, as well as events and actions related to the life of the elderly and the work practice of caring. It means that SAVA supports the planning, carrying out, and following up of the nursing assistants' work with the elderly (Cronholm & Goldkuhl, 2006) . SAVA includes modules such as case management and planning, following up, records, archive, and administration (see Figure 2) . The development of SAVA started in 1999, and the system was introduced in 2002, and is now used daily as part of the working routines by nursing assistants, administrative staff, and section managers. The electronic social record The electronic social record in SAVA is extensively used by the nursing assistants and their managers. I will briefly describe one electronic document that is central in the record module. This is the document 'searching for events' (see Figure 3) , which shows that an event has been registered (i.e., events related to the elderly (could be medical or social events) and considered important enough to communicate and save) registered by nursing assistants or their managers. Events related to the elderly are registered together with actions taken, time, and registering user (see Figure 3) . It is possible to search for events and related actions on three different levels: general for the whole unit (district), organization within the district (organization), and a specific individual (client) belonging to an organization within a district (see Figure 3) . It is also possible to search for events using dates and time as denominators (see Figure 3) .
If a user wants to have more detailed information about the event, including information about actions taken, the user has to open another document ('show record sheet'). It is not possible to change an entry after it has been saved. If the user notices an error after saving, it is necessary to make another entry.
The first thing the nursing assistants do when they come in to work is to log on to SAVA and check the record -to see if anything had happened since the last time they worked. As a nursing assistant said concerning the use of SAVA. Development of SAVA SAVA was developed as part of an action research project where research questions and the needs of the practice were mutually developed (Mumford, 2001) . The system was developed as a result of a collaboration between section managers, nursing assistants, and researchers at one elderly care unit. The nursing assistants and section managers and their questions and requirements were the main basis for development, whereas the researchers contributed with critical questions about the work practice and ideas on how ICT could be used in order to improve the work in elderly care.
SAVA was developed using four design principles. The first design principle is the principle of dialogue, the second design principle is the principle of using existing documents as a basis for analysis and reconstruction, the third design principle is the principle of shifting between the abstract and the concrete, and fourth and last design principle is the principle of development based on comparison and learning.
The principle of dialogue means having an open dialogue paired with critical questions and discussions, and has been central for understanding, analyzing, and developing the practice of elderly care. This way of working was a fundament when we started to design SAVA. Ideas as well as more or less evolved prototypes were tried, discussed, analyzed, and evaluated from its use in and effects on the work practice. The second principle focuses the use of existing documents as a basis for analysis and reconstructions, as the information they include communicate something of importance. Elderly care has a rich amount of local as well as documents used in the entire organization. These are used for communication and information transfer between different organizational actors. Using documents was also a way to meetand make dialogue and discussion possible. Actors knowing very little about elderly care can ask relevant questions based on the documents, at the same time as novice users find it easier to criticize and comment on suggested design solutions when using documents as a basis for discussion (Cronholm & Goldkuhl, 2006) . One important document for study has been, of course, the social record. In order to penetrate the needs a future electronic version of the social record should meet we used the hand-written social record currently in use (see Table  1 ) as a starting point for discussion. We asked question such as (Cronholm & Goldkuhl, 2006) The knowledge developed from penetrating the social record was then used as a basis for designing, jointly by researchers, nursing assistants, and care managers, a new electronic version of the social record. Closely related to the principle of using existing documents, is the third principle, which means shifting between the abstract and the concrete. Design suggestions and questions about the work practice were based on earlier theoretical work (see e.g., Goldkuhl & Ågerfalk, 2002) , and discussed on a more abstract level. But at the same time made the practical nature of care work, together with the care professionals´ very limited experience of using and developing ICT systems, it necessary to work with concrete design suggestions. Using the concrete, in forms of documents or design suggestions as a basis, it was possible to analyze and discuss the work practice and ICT's role in elderly care. The fourth and last principle, development based on comparison and learning, included using other similar work practices as a basis for developing SAVA and the social record further. We started to develop SAVA for one specific work group, but spread its use, as well as evaluated the use and adapted SAVA, to other work groups in the same elderly care unit.
RESEARCH APPROACH AND METHODOLOGY This is a case study (Yin, 1994) , with a focus on the values of using an electronic social record. SAVA was selected as an example of an electronic social record as it provides interesting comparison between the use of the social record before and after the introduction of an ICT system. Another objective with this study is to validate whether the concept, and content of, 'value areas', is valuable for analysing the use of ICT systems within an organization. As this test is an important objective of the study it was important that the case study and the analytical framework matched, i.e., I wanted the case (the social electronic record in SAVA) to correspond to the types of systems used for developing the analytical framework (for a description of the cases see Hedström, 2007) . This match ensures the validity of the analytical model.
The use of SAVA as a social record, and its effects, has been studied through a combination of interviews and document studies, e.g., data triangulation (Patton, 1990) . I have conducted interviews with managers and nursing assistants using SAVA. The interviews for evaluating the use of SAVA were carried out during 2003 and 2005. The first set of interviews were carried out in relation to the implementation of SAVA, while the second set of interviews were carried out when SAVA had been in use for two years. The interviews lasted approximate one hour and were semi-structured. The questions asked were related to how, when, and by whom SAVA was used as a support for information transfer in the work practice. I also asked questions more specifically related to the use of SAVA as a recording system, and whether and how the introduction of an electronic social record had changed the work practice.
Another very important source of data for understanding how the practice of using a social record has changed has been the content of the social record. By having access to entries from the social record, before and after the introduction of ICT, I could compare the effects of introducing an electronic social record. The interviews were complemented with empirical data in the form of transcripts from the social records used in the elderly care unit before and after the introduction of SAVA. The content of the hand-written social record was compared with the electronic version of the social record implemented in SAVA. The comparison focused on how the record keeping was conducted, who was responsible for making notes, what type of information that was recorded, and changes in the work practice.
RESULT -A CHANGE IN USING THE SOCIAL RECORD
The use of SAVA, in combination with a changed attitude of how, and why, to use a social record related to patient care, has changed the use of social records at this elderly care unit. With SAVA, the recorded information has become much more contextual and holistic. Implementation of a new ICT system for documentation concurred with training on how to document and why. The nursing assistants have also been trained in how to use computers, and have started to use e-mail as part of their everyday activities. They were earlier total novices in using ICT. One section manager stresses that she sees it as very important to include the context when making entries in the social record. What seem as unimportant observations can in a later stage, be of utmost importance. She points out that it is very important to view documentation as evolutionary and dynamic. She also stresses that SAVA should be used as the main tool for communication.
Information in the social records, before the introduction of an ICT system, was mainly related to medical events. The use of SAVA has changed that. The current documentation serves many different interests, where exchange of medical information is only one part. The records now include information on work routines, goals related to patients´ well-being, and information about the atmosphere at the patients' homes. One example on work routines and goals related to the patient gives the following note from the electronic social record. The writings are often in form of dialogues. There are also greetings from patients to the nursing staff as well as notes directed to other members of the staff. 'Hello night staff! Don't forget to clean the toilet bucket after emptying, it smells so bad'. Other changes, compared to the manual records, are related to the elderly care unit's district. As the staff work from different locations, the use of SAVA has made communication more efficient, more convenient, as well as improved quality of the written information. Records were earlier stored at one place, with no means of access from other locations. Now everyone can access the records, irrespective of location. SAVA has ereased the boarder of space and time. Managers use the record as a way to communicate with nursing assistants. They save time and the information is easy accessible, not changing, and durable.
The way the records are used has also changed in terms of structure. As the ICT system supports a more structural approach to recording, it is easier to distinguish occurrences related to patients, and if relevant, actions taken as a consequence. When SAVA fails to support the needs of its users, or they find the system unnecessary complicated, they work around it. The users invent new usage patterns. Such as using the record for many different purposes and sometimes registering 'XXXXX' instead of actions taken when reporting on events as a way to illustrate that she has been aware that she should write in that column, but chooses not to.
This means that communication has been canalized into one main medium, SAVA, and the number of loose, and sometimes dislocated, notes has decreased. There is less discussion during break about work related activates. Discussions during the daily morning report use the text in SAVA as a starting point and are of a more practical nature. It is assumed that information in SAVA is common knowledge, and questions and discussions use the recorded information as a starting point for discussions.
It can be viewed as a problem that the social record in SAVA includes social as well as medical entries. All entries are saved, and it is perhaps not necessary, and sometimes not even appropriate to save entries not directly related to the clients and their history. One example is entries directed to other employees (such as 'Hello night! Don't forget to empty the night bucket'). The communication pattern between care services employees in the elderly care unit has changed. It is not even accurate to call it a record anymore; a more correct term would be a communication system. The record in SAVA is a combination of record, diary, and dialogue. This illustrates the need for a more holistic and multifaceted system for dialogue and communication.
ANALYSIS -THE VALUE OF THE ELECTRONIC SOCIAL RECORD
If we relate the results of using the social record in SAVA to the value areas we find that SAVA, in varying degree, supports all value areas. Most support can be found for administrative and integration values.
The social record in SAVA supports the administrative values. Information transfer has become more efficient, mainly due to a mutual organizational memory, where information is stored at one shared place. SAVA is an administrative support, and makes it possible to access information irrespective of time and place. Using SAVA has improved the possibility to inform oneself and inform others, without having to travel or use the telephone. There is also support for documentation, as the implemented record provides a structure for registration of information. Information security is another area, which has improved with SAVA. Information is more secure than before, as the number of miscellaneous notes has decreased, and users have to log in to view or enter information. Using ICT has improved information quality as information no longer is documented by hand, which makes it more accessible as writing by hand is less illegible. As SAVA supports different search functions and different ways of structuring information, the possibility for follow up and quality assurance has improved. SAVA is used as an organizational memory for documenting, sharing and, following up care related activities.
The integration values focus ICT's role as a tool for collaboration, development of shared documentation, and mutual work routines. The social record in SAVA is in a high degree seen and used as an organisational memory with shared, lasting, and easily available information. Information will stay in the organisation irrespective of changes in the work force or illness. Record keeping is no longer a private affair, but is instead a matter of co-operation with, and criticisms of, colleagues (see also Berg, 1999) . Support for communication between nursing assistants and nursing assistants and section managers is a major reason why SAVA is seen as a success. This might be especially important at this care unit as the nursing assistants and section managers work from different geographical locations. Another area that has improved is communication and information transfer between night and day staff. This was earlier a problem, but using SAVA has improved information transfer between these two groups.
Another implication of using a common ICT-system is the development of mutual work routines, as the process of developing, implementing, and using a new ICT system unifies work routines. Using a mutual tool for communication and documentation stresses the importance of similar ways of working.
An ICT system supporting care values is seen as an instrument for improving the meeting between the elderly and care professionals, as well as the client's experience of being an elderly care recipient. In what degree the social record in SAVA supports care values is difficult to assess as no interviews have been conducted with the recipients of the care services -the elderly. But hopefully will the support SAVA provides improve the production of care services. SAVA is viewed as a communication and knowledge tool, where access to information increases the possibility to deliver accurate, individualized, and safe care. Improved knowledge about patients and their needs increases the possibility to offer tailored and personalized care, which takes the patient's current disposition and home situation into account. It becomes easier to introduce new staff to the clients as information is collected at one place. Another important contribution is the section manager who uses SAVA as a tool for communicating with the nursing assistants. This increases the knowledge about patients and how to work in order to sustain and improve their health.
Professional values are related to SAVA as the introduction of a computerized social record, requires a development in documentation and ICT competence, as well as modernizes the work with the elderly. The professional values are mostly related to changes and developments in areas such as ICT competence and competence developing and using documentation. The use of SAVA has made the content of care work more visible, which is important for legitimizing care work, and improves the knowledge of the elderly and their needs. As the work tasks become more visible, they also become possible to criticize and manage (see also Berg, 1999) . Visibility of care work is important for increasing the status of the care work.
CONCLUSIONS
This paper had two purposes; to evaluate the use of a new electronic social record in elderly care, and to test an analytical framework using the concept of 'value area' and its content as a guide in the evaluation process.
The paper illustrates how the introduction of a new electronic social record, has transformed the reasons for using, and the usage of social records within elderly care. It is evident that different practices of reading and writing the record has evolved (Berg, 1997) . These changes concern changes in communication patterns, and documentation routines as a consequence of using a new electronic social record.
The introduction of SAVA coincided with training on how to use computers as well as discussions and training about documentation routines. Another very important aspect influencing the usage of SAVA is the section manager responsible for development of documentation routines and training who stressed the importance of recording in context, and using SAVA as the instrument for communication between employers. This, together with lack of support for a 'general' communication space, has contributed to make the record SAVA multifunctional with records not only on medical matters, but also records such as diary notes, reminders, and greetings. The social record in SAVA contains medical as well as social and physiotherapeutic related information.
It is clear that the introduction of a new computerized social record changes the way social records are used, and the rational for using them. This as technology, such as ICT, includes the social as well as the technical. Implementation of new work systems and instruments invariably involves making decision about communication patterns and routines -elements that are by its very nature social.
The social record in SAVA has mainly influenced and supported the administrative and integrative value areas as the record in SAVA is seen and used as an organizational memory supporting communication, coordination, and documentation. The use of SAVA should also contribute to better care as the nursing assistants and managers experience SAVA as a valuable tool that has improved transfer and access of information about the elderly. This is however difficult to assess, as there is lack of data from the elderly and their experience of how SAVA is related to care values.
It has been valuable to use 'value areas' for evaluating and analyzing the use of a new computerized social record. By using such a theoretical lens, focus is drawn to what can be considered as important aspects for administrative ICT systems within elderly care. One drawback can naturally be that important aspects, not covered by the value areas, are missed.
